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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T80 REGINTER A FORKIGN LINMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTIIE STATE OF FLORIDA:

PathoMan, LLC
[.

1 Name of Foreiun Lemited Linhility Company: must meTude “Laimined Liabeliny Company. ™ "LLC. o “LLC

(If nanse unavinlable, enter alternale name adopied for the puapose of tamsacting business i Florida, The abieenate same must include “Limited Liability Company,” "LLC.7or "LLCT
DELAWARE

BEING APPLIED FOR

3.
Uurisdicton under the Lew ol which forcign Turned Tabihies company 1 arganize) (FET number 1 applicable)
UPON FILING
4.
(Date tirst transacted business in Flonida, o7 grior to regisinstion,)
P8 sevtions G5 QU0 1 & A0S Q905 1.8 10 determine penaly Hability)
3301 Bayshore Blvd, unit 1709, 3301 Bayshore Blvd, unit 1709,
5 Tampa Ft 33629 ] Tampa FL 33629
. ¥
{Sireet Address of Principal Ofice) (Zading Address)
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) . -
i 9
. . , puc vy
vitaly Beorodin = o
Name: wn
3301 Bayshore Blvd, unit 1709 ™~
Office Address:
Tampa 33629
. Florida
iy} {Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby aceept the appointment as registered ugent and agree to act in this capacin. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

()(\ Uitaly Borsdin
tRegntered agent’s signature)
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary nembers/managers or persons awhorized w
manage [up o $ix {6) towld]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
vitaly Borodin
C Manager Name: CIManager Name:
3301 Bayshore Blvd, unit 1709
XiMember Address: Cixuember Address:;
Tampa FL 33629

CiAuthorized O Authorized

Person Person
5 Othwer Cnher Oxher ClOther
CManager Name: O Manager Name:
O Member Address: CIMember Address:
T Authorized ] Amhorized

Person Person
COther ClOnher C1Other OOrther
TiManager Name: i Manager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized

Person Persun
CiOther O (ither O Other CIOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 davs old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under nath

of the tanslator must be submitted)

10. This document is execned in accordance with scetion 605.0203 (1) (b). Florida Statutes. I wn aware that any false information
submitied in a doswncnl to the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Waly Barodin.

Segaaiure of an gutherized peron

vitaly Borodin

Tuped or prinded name of vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHOMAN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATHOMAN, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

T
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63989622 8300 Authentication: 204265828




